
Billing Basics 



 

Verifying Eligibility: 
 

Is this person eligible? 

How will I know? 



1. Online, through the Montana Access to Health Web 

Portal 

 

2. Automated Voice Response System (AVRS) 

 

3. Fax back, 1-800-714-0075 

 

4. Medifax Swipe Card Technology 

 

5. Call Provider Relations, 1-800-624-3958 

 

 

 

 



Montana Access to Health Web 
Portal  

• https://mtaccesstohealth.acs-shc.com 

 

• Created by ACS in conjunction with DPHHS 

 

• Montana Health Care Programs related 
information 



Montana Access to Health Web 
Portal 

• Active providers 

 

• Appropriate forms available from the website:  
www.mtmedicaid.org 

 

• Secure website 

 

• Batch submission for eligibility 



Automated Voice Response Facts 

• 1-800-714-0060 
 

• Verbal verification 
 

• Press 3 for eligibility information 
 

• Access one client at a time 
– multiple clients within phone call 

 
• Free to providers  



FAXBACK Facts 

• 1-800-714-0075 

 

• Response within minutes 

 

• Paper verification  

 

 



Using Medifax Services 
• Swipe technology – magnetic stripe reader to 

verify eligibility 
– Available 24/7 

 
– Paper documentation of eligibility and associated 

information 
 

– Batch capability useful for providers with large 
caseloads 
 

– Charges associated with use include transaction 
fees and monthly fees 



Provider Relations 

•  Contacting Provider Relations 

 

– 1-800-624-3958 or 406-442-1837 

 

– Hours 8 a.m. until 5 p.m. Mountain Time 

 

– Monday through Friday 

 



Client ID 

• Multiple Billable Numbers 

– Client Original ID 

– Client Current ID 

– Client Member ID 

 

• Recommend Using: 

– Client Member ID 

• Also referred to as Card Number 

 

Do not bill client member ID with two zeros in front 



 

• Determine: 
– If client has a Passport provider 

– If client has TPL 

– If client has full or basic coverage 

– Other types of coverage information 

• QMB 

• SLMB 

• Medicare 

• HMK 

• HMK Plus 

• PRTF 



Checking Coverage of Codes 

• Fee Schedule 
– Can be found at www.mtmedicaid.org 

– Resources by Provider Type 

– What you will see 

• Definitions 

• Code Description 

• Effective Date 

• Method of fee calculation 

• Allowed Amounts  

• Global days for surgical codes  



Checking Coverage of Codes 

cont. 

• Prior Authorization  

• Multiple surgery rules apply 

• Bilateral Rules Apply 

• Assistant 

• Co Surgeon 

• Team 

• Policy Adjustor 



Claims Basics including 

Electronic Claims 



Claim Submission 
 

• Billing agent 

 

• Clearing house 

 

• Electronically 

– billing software, direct or WINASAP2003 

 

• Paper 



Complete Instructions and Information 

• Available at: 

– CMS 1500:  www.nucc.org 

– UB-04:  www.nubc.org 

– Both:  www.cms.hhs.gov 

 

Includes field definitions and valid data for all fields 

 



1500 Claim Form  

Step by Step Instructions 



UB-04 Claim Form  

Step by Step Instructions 



Electronic Claims: 

Determining Acceptance & 

Dealing with Rejection 

 

 



Electronic Billing Process Overview 

• Upload electronic claims (batch) 

 

• Claim screened on HIPAA level  

 

• Claim screened for Montana Specific edits  

 

• Accepted or Rejected 

 

 



Acronyms & Lingo 

• 997 

– 999 beginning January 1, 2012 

 

• 824 

 

• 824PP 

 

• Rejection vs. Denial 

 



HIPAA Based Screening 

• 997 

– Functional Acknowledgement 

• 999  

– Functional Acknowledgement beginning January 1, 

2012 

 

• Required HIPAA info 

 

• Examples 

 

 



Montana Specific Edits 

• 824s 

 

– Claim level pertinent information needed 

 

– Specific for Montana 

 

– Examples 



Montana Specific Edits 

• 824 Pre-Processor (824PP) 

– NPI/Taxonomy specific edit 

• NPI 

• Taxonomy 

• Zip + 4 

• CSCT Team number  

• Others 

– NPI/Taxonomy submitted not on file 

 



Rejected vs. Denied 

• Rejected claims 

– Do not make it in to process 

– Will not show on remittance advice 

– Can be resubmitted once corrected 

 

• Denied claims 

– Are accepted electronic claims 

– Will show on your remittance advice 

– Can be resubmitted once corrected 

 



Getting Notified of Rejected Claims 

• Response depends on submission method 
 

– WINASAP2003 

 

– Billing agent 

 

– Web Portal 

 

– Clearinghouse 

 

– Direct Submission 



Interpreting Rejected Claims 

 

• Implementation Guides 

– 5010 X12 Technical Report (TR3) Documents 

 

• Loops and segments 

 

• Provider Relations EDI Support  

– (800) 987-6719 

 



Dealing with Rejected Claims 

• Claims reject for lack of information and/or 

lack of valid information 
 

• My claim rejected now what? 

– Verify claim for prudent information 

• Client ID 

• NPI / Taxonomy entered correct 

• Zip code 

• CSCT Teams number 

• Check qualifiers 



Common Questions 

• Why can’t I see my ESOR! on the web?  

 
 

• Why did I receive an EFT but no 835? 

 
 

• Why am I getting payments for a practitioner that 

I shouldn’t? 



Common Questions 

• How will I know that my enrollment is complete? 
 

 

• How long should I wait before contacting ACS if I 

haven't received my letter? 

 



Common Questions 

• Do I bill with my NPI / Taxonomy if I am 

considered an atypical provider? 

 
 

• What happens if I bill a different rendering 

than pay-to and I am not required to? 

 



Special Forms: 

Adjustments 

Blanket Denials 

Paperwork Attachments 

And  

Many, many more. . . 



Adjustment Form 

• Complete all required sections 

 

• Make sure the information is clear 

 

• Double check that your adjustments are 
correct 

 

• Do not adjust a denied claim 



 



Blanket Denial 

• Complete all lines on the form 

 

• Send matching EOB and R&R codes 

 

• Good for 2 years 

 

• Be sure to indicate the blanket denial code on 
the claim form. 

  



 



Paperwork Attachment 

• Complete each line of the form 

 

• Indicate paperwork attachment on electronic claims 

 

• Client ID must be the same on paperwork attachment and claim 

 

• Fax to 406-442-4402 
 

   OR 

• Mail to:  
   ACS 

   P.O. BOX 8000 

   Helena, MT 59604 



 



Address Change Request 

• Enter the NPI number to be updated 
– If the NPI has multiple enrollments note if all enrollments on 

file should be updated 

 

• Enter the new address 

 

• Indicate the type of address 

 

• Physical address change requires a W-9 

 

• IMPORTANT- Individual practitioners must approve 
any change done to their information with their 
signature 



 



W-9 
 

• Required when changing or updating a 

physical address 

 

• Physical address must correspond with the 

address change request form 

 

• Required for enrollment and must match 

information submitted to IRS 

 

 

 



 



Sterilization Form 

• The client must be 21 or older when signing the form 

 

• Person obtaining consent must sign, date and 
provide business address 

 

• Provider must sign and date on or after the procedure 

 

• Date of surgery must be at least 30 days after the 
client signature. 





Hysterectomy Form 

 

 

• Section A- the client must sign prior to the procedure  

 

• Section B- provider to indicate cause of prior sterility  

 

• Section C- provider to indicate cause of life threatening 

emergency 

 





Abortion Form 

 Provider to complete one section: 

Clearly Circle Appropriate Section 

 

• Section I- to be completed by the provider when the 
service is necessary to save the patient’s life 

 

• Section II- to be completed by provider and client 
certifying the condition resulted from rape or incest 

 

• Section III- to be completed by provider issuing a 
statement of medical necessity 

 



 



Provider File Updates 



My Provider Works in Multiple Locations 

• Verify the provider NPI is enrolled with 

Montana Health Care Programs 

 

• Billing provider should be the clinic or facility 

 

• Do not update his personal information 



A Provider Changed Facility 

Now What? 
 

• Verify the providers NPI is enrolled with 

Montana Health Care Programs 

 

– If not enroll the NPI with Montana Health Care 

Programs at www.mtmedicaid.org 

– Provider file updates should only be required if 

provider moving to a private practice.  

 



Address Change 
• Three types of address changes  

– Physical 

– Pay-to 

– Correspondence 

 

• Each requires an address correction form 
– Or a letter which identifies an address is to be changed 

 

• An updated W-9 must be attached to the Address 
Change Form ONLY if a physical address is being 
updated  

 

NOTE: Individual practitioners must approve 
any change done to their information with 
their signature 

 



Contact Changes 

 

• Mail or fax a letter to ACS requesting a phone 

number change 

– Double check that the fax number is correct 

 

• Update or confirm email address on file 

 

 



Bank Information 

 

• Mail or fax a Direct Deposit Form with the 

updated information 

 

• Banker signature is required 

 

• Effective Date of Change 



CLIA Updates 

• Required for all providers who provide laboratory 

services 

 

• Mail or fax the current CLIA 

 

• Highest level of CLIA will put on the provider file 

– All other CLIAs received will also be kept in the 

document repository 

 

• Verification letter not sufficient 



Things to stay on top of… 



Fee Schedule 

• Important to keep updated 

 

• Can be found under Resources by Provider 

Type  

 

• Be sure to use the fee schedule that 

corresponds with the dates of service 



E!SOR 

• Send a request to have the provider’s NPI linked to 
the submitter number 

 

• If you no longer want to receive paper remits you can 
request the change by: 
– Email mtprhelpdesk 

– Fax 406-442-4402 

– Mail to  

   ACS 

   Attn: Provider Relations 

   PO BOX 4936 

   Helena, MT 59604 



Claim Jumper 

• Monthly newsletter 

 

• Access all issues online 

 

• Provides news, updates, and tips regarding 

Montana Health Care Programs 



What’s New 

• Check out www.mtmedicaid.org  for weekly 

postings 

 

• The best way to stay current is to visit the site 

with all the information 

 



Questions? 


